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_f NOTIFIABLE CONDITIONS
- REQUIREMENTS OF HEALTH CARE PROVIDERS
P s e IN PIERCE COUNTY

The following diseases and conditions shall be reported as individual case reports to
the Tacoma-Pierce County Health Department in accordance with WAC 246-100-076:

Conditions (Suspected or Confirmed) Notifiable
to Local Health Departments Immediately:

Animal bites

Botulism (foodborne, infant, and wound)

Brucellosis (Brucella species)

Cholera

Diphtheria

Disease of suspected bioterrorism origin (including):

e Anthrax

e  Smallpox

Disease of suspected foodborne origin (clusters only)
Disease of suspected waterborne origin (clusters only)
Enterohemorrhagic E. coli such as E. coli 0157:H7 infection
Haemophilus influenza (invasive disease, under age 5)
Hemolytic uremic syndrome

Hepatitis A (acute infection)

Listeriosis

Measles (rubeola)

Meningococcal disease

Paralytic shellfish poisoning

Pertussis

Plague

Poliomyelitis

Rabies (including the use of post-exposure prophylaxis)
Relapsing fever (borreliosis)

Rubella (including congenital rubella syndrome)
Salmonellosis

Shigellosis

Tuberculosis

Typhus

Yellow fever

—Other rare diseases of public health significance
—Unexplained critical iliness or death

Conditions (Suspected or Confirmed) Notifiable
to Local Health Departments within 3 Work Days:

Acquired Immunodeficiency Syndrome (AIDS)
Campylobacteriosis

Chancroid

Chlamydia trachomatis infection
Cryptosporidiosis

Cyclosporiasis

Encephalitis, viral

Giardiasis

Gonorrhea

Granuloma inguinale

Hantavirus pulmonary syndrome

Hepatitis B (acute infection)

Hepatitis B surface antigen positive pregnant women
Hepatitis C and NANB (acute infection)
Herpes simplex, neonatal and genital (initial infection only)
Human immunodeficiency virus (HIV) infection
Legionellosis

Leptospirosis

Lyme disease

Lymphogranuloma venereum

Malaria

Mumps

Psittacosis

Q Fever

Serious adverse reactions to immunizations
Streptococcus, Group A (invasive disease only)
Syphilis

Tetanus

Trichinosis

Tularemia

Vibriosis

Yersiniosis

Conditions (Suspected or Confirmed) Notifiable to

Local Health Department within 7 Work Days:

Tuberculosis infection, latent (positive Mantoux skin test,
per Tacoma-Pierce County Health regulation)

Conditions (Suspected or Confirmed) Notifiable to
Local Health Department on a Monthly Basis:
Hepatitis B (chronic)

Hepatitis C (chronic)

To Report, Please Call
Tacoma-Pierce County Health Department:

Communicable Disease (253) 798-6410

Press “0” to speak to an operator

24-Hour Reporting Line
Confidential Fax Line
Animal Bites/Zoonotics

(253) 798-6534
(253) 798-7666
(253) 798-7694

Conditions (Suspected or Confirmed) Notifiable to the WA State Department of Health:

Immediately:

Pesticide Poisoning (hospitalized, fatal, or cluster) — Ph: 1-800-732-6985

Three work days: Pesticide Poisoning (other) — Ph: 1-800-732-6985
Monthly Basis: Asthma, occupational (suspected or confirmed) — Ph: 1-888-66-SHARP
Birth Defects: Autism, Cerebral Palsy, Fetal Alcohol Syndrome/Fetal Alcohol Effects — Ph:(360) 236-3492
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